Objective: This study examined relationships between homelessness, mental disorder, violence, and the use of psychiatric emergency services. To the authors' knowledge, this study is the first to examine these issues for all episodes of care in a psychiatric emergency service that serves an entire mental health system in a major city. Methods: Archival databases were examined to gather data on all individuals (N=2,294) who were served between January 1, 1997, and June 30, 1997, in the county hospital's psychiatric emergency service in San Francisco, California. Results: Homeless individuals accounted for approximately 30 percent of the episodes of service in the psychiatric emergency service and were more likely than other emergency service patients to have multiple episodes of service and to be hospitalized after the emergency department visit. Homelessness was associated with increased rates of co-occurring substance-related disorders and severe mental disorders. Eight percent of persons who were homeless had exhibited violent behavior in the two weeks before visiting the emergency service. Conclusions: Homeless individuals with mental disorders accounted for a large proportion of persons who received psychiatric emergency services in the community mental health system in the urban setting of this study. The co-occurrence of homelessness, mental disorder, substance abuse, and violence represents a complicated issue that will likely require coordination of multiple service delivery systems for successful intervention. These findings warrant consideration in public policy initiatives. Simply diverting individuals with these problems from the criminal justice system to the community mental health system may have limited impact unless a broader array of services can be brought to bear. (Psychiatric Services 56:699-704, 2005) 
T he President's New Freedom
Commission on Mental Health recognized as national priorities reducing homelessness and criminalization among persons with mental disorders (1) . The commission also emphasized the need for evidencebased practice in improving mental health services. However, controversy exists about how to increase the availability and use of mental health services for individuals who are homeless and have mental disorders, especially when such individuals exhibit violent behavior (2) .
Previous research has shown that homeless persons who have mental disorders and a history of criminal behavior tend not to use outpatient mental health services and emergency shelters (3) . On the other hand, many have expressed concern that persons with mental disorders who are homeless are often inappropriately criminalized and that they should be taken to mental health treatment settings if they become dangerous (4) (5) (6) (7) . For example, the Treatment Advocacy Center has characterized as a "national disgrace" the fact that large numbers of persons with severe mental illness are currently untreated and has suggested that this lack of treatment is an important factor in their vulnerability to homelessness, episodes of violence, and incarceration (8) . To assist in the development of informed policies intended to reduce homelessness and violence among persons with mental disorders and to ameliorate symptoms of mental disorders in subgroups of homeless persons who become violent, research is needed about current patterns of service use by such individuals.
The purpose of this study was to examine patterns of service use in the community mental health system in San Francisco by homeless persons with mental disorders who display violence. Other research has evaluated service use by this population in the Psychiatric Emergency Service Use and Homelessness, Mental Disorder, and Violence criminal justice system (9) . By describing patterns of service use in the community mental health system, we provide data relevant to public policy deliberations about strategies designed to divert persons with these problems from criminal justice settings to community treatment. San Francisco's population is estimated to be approximately 776,700 (10). The San Francisco Mayor's Office on Housing estimated that there were about 12,500 homeless persons in San Francisco on any given night in 2000 (11).
Persons with mental disorders who are homeless and exhibit violent behavior that leads to a response from authorities in San Francisco are typically either brought to psychiatric emergency services for evaluation and possible hospitalization or arrested and brought to jail. This study retrospectively examined data for all such individuals during a six-month period in the psychiatric emergency service of the county hospital. We examined rates of homelessness, mental disorder, and violence; relationships between homelessness, mental disorder, and violence; and relationships between these variables and service use, as measured by episodes of psychiatric emergency service and psychiatric hospitalization. To our knowledge, this study is the first to examine these issues for all episodes of service in a psychiatric emergency service that serves an entire major urban area.
Methods
The study involved retrospective review of computerized administrative databases from the component of the community mental health system in San Francisco that is responsible for evaluating and treating persons with mental disorders who present with behavioral emergencies. The committee on human research of the University of California, San Francisco, approved the study protocol. Because the project involved retrospective analysis of administrative data sets that did not identify individuals, the committee determined that informed consent was not necessary.
We retrospectively analyzed data for all episodes of service delivered to persons at least 18 years of age in the psychiatric emergency service at San Francisco General Hospital between January 1, 1997, and June 30, 1997. This psychiatric emergency service is the only one supported by the city and county of San Francisco and provides service to approximately 80 percent of individuals who are placed on emergency civil commitments in San Francisco. It provides service 24 hours per day, seven days per week; is the only facility in the county to directly accept involuntary patients petitioned for emergency civil commitment by the police; and was the only facility in the county to use the "crisis stabilization" billing code during the interval of this study.
Record of each episode of care
The record for each visit was coded for psychiatric diagnosis, whether the patient was homeless, age, gender, race or ethnicity, legal status, history of violence, and whether or not psychiatric hospitalization immediately followed the emergency department visit.
Mental disorder. Because patients can have more than one psychiatric diagnosis, we described the diagnostic characteristics of the patients according to the presence of each of the following diagnostic categories: substance-related disorders, schizophrenia, psychotic disorder not otherwise specified, adjustment disorders, personality disorders, depressive disorders, and bipolar disorder, manic.
Homelessness. We operationally defined an individual as homeless if at the time of entry to the psychiatric emergency service the patient's living situation was recorded by the evaluating clinician as homeless, in transit, or in a shelter.
Violence. Descriptions of violent behavior by patients are routinely entered into the database of the psychiatric emergency service. We coded each record for the extent of violent behavior during the two weeks before entry to the emergency service, using a scale modeled on concepts used by the MacArthur Study of Mental Disorder and Violence (12) . We operationally defined violence as a report of any act of physical aggression against other people, threatening others with a lethal weapon, or sexual assault within the two weeks before the emergency department visit.
Service use. We assessed all episodes of care in the psychiatric emergency service during the six months of the study and evaluated whether or not each episode of emergency service was immediately followed by psychiatric hospitalization. We also assessed the number of episodes of care in the psychiatric emergency service for each person.
To place the rates of homelessness among patients in the psychiatric emergency service in broader context, we also obtained summary information from the San Francisco Department of Public Health about rates of homelessness among the entire population of patients served by the San Francisco community mental health system during fiscal year 1996 through 1997.
Overview of data analysis
We examined rates of homelessness, mental disorder, and violence. We compared the demographic, clinical, and service use characteristics of patients who were and were not homeless with chi square analyses for categorical variables and t tests for continuous variables. These analyses used the episode of care, rather than the individual person, as the unit of analysis, because some individuals received multiple episodes of service. We also performed subsidiary analyses that used the individual person as the unit of analysis, to compare the number of episodes of service provided to homeless persons with the number provided to nonhomeless persons in the psychiatric emergency service. We analyzed the data by using SAS version 8.2 (13) .
Results

Homelessness, violence, and mental disorder
Rates among patients in the psychiatric emergency service. During the six months of the study, 2,294 different persons received 3,202 episodes of care in the psychiatric emergency service. The following results are based on the 2,784 of 3,202 episodes (87 percent) for which data were present for whether or not the pa-tients were homeless. Table 1 shows that homeless patients used 829 of the 2,784 episodes of care (30 percent) in the psychiatric emergency service. The most common DSM-IV diagnosis was a substance-related disorder. A total of 977 episodes of service (35 percent) were provided to patients who had a substance-related disorder, which in almost all instances co-occurred with another mental disorder. Other frequently diagnosed conditions included psychotic disorders, mood disorders, adjustment disorders, and personality disorders. A total of 277 patients (10 percent) had a recent history of violent behavior.
Comparison of patients who were and were not homeless. Homeless patients were significantly more likely than other patients to be given a diagnosis of a substance-related disorder, personality disorder, psychotic disorder not otherwise specified, and depressive disorder, and they were less likely than other patients to be given a diagnosis of schizophrenia and adjustment disorder. Homeless patients were more likely than other patients to have a dual diagnosis of a substance-related disorder and a severe mental disorder-that is, schizophrenia, psychotic disorder not otherwise specified, delusional disorder, depressive disorder, or bipolar disorder, manic.
Relationships between violence, diagnosis, and homelessness. Table 1 shows that the rate of violence in the two weeks before the emergency service visit was somewhat lower for homeless patients (8 percent) than for those who were not homeless (11 percent) (p<.02). Violence occurred somewhat more frequently among patients who were given a diagnosis of a severe mental disorder (227 of 2,132 episodes of service, or 11 percent) than among other patients (50 of 652 episodes of service, or 8 percent) (χ 2 =4.62, df=1, p<.04), an association that was observed whether or not a co-occurring substance-related disorder was present. Patients who were given a diagnosis of a substancerelated disorder had somewhat lower rates of preadmission violence than other patients (80 of 977 episodes of service, or 8 percent, compared with 197 of 1,807 episodes of service, or 11 percent; χ 2 =4.91, df=1, p<.03). Additional analyses did not show significant interactions between homelessness, severe mental disorders, and cooccurring substance-related disorders in their association with violence.
Comparison with the entire community mental health system. Homeless patients were somewhat less likely to have a recent history of violence than other patients in the component of the community mental health system represented by the psychiatric emergency service. However, it must be recognized that homeless patients represent only a small proportion of the overall population who receive services in the community mental health system, yet they accounted for almost a third of the emergency department visits during the study period. To place these findings in broader context, we reviewed summary information about rates of homelessness in the entire population of patients served in the broader San Francisco community mental health system. According to the Department of Public Health, 1,577 patients were identified as homeless in fiscal year 1996 through 1997, or about 8 percent of the total community mental health caseload of 19,126. Given that 23 percent (65 of 277) of the episodes of psychiatric emergency service that were preceded by violence were by homeless persons, homeless individuals were approximately three times as likely as other patients with mental disorders who were served by the community mental health system to receive psychiatric emergency services after episodes of violence. Homelessness and patterns of service use Episode data. After an episode of emergency service use, homeless persons were more likely to be hospitalized than nonhomeless persons (χ 2 =10.61, df=1, p=.001). A total of 49 percent (401 of 829) of the emergency department visits by homeless patients were followed by hospital admission, compared with 42 percent (827 of 1,955) of visits by patients who were not homeless.
Individual person data. Additional analyses that used the individual person, rather than the episode of service use, as the unit of analysis showed elevated rates of emergency service use by homeless patients, particularly among those with co-occurring diagnoses of severe mental disorders and substance-related disorders. A total of 521 of the 1,915 individual persons (27 percent) for whom information about housing was available were homeless at the time of one or more emergency service visits. The proportion of patients who had more than one episode of service in the emergency department was largest among those who were homeless and had a dual diagnosis (99 of 191 patients, or 52 percent), followed by those who were not homeless and had a dual diagnosis (145 of 350 patients, or 41 percent), those who were homeless and did not have a dual diagnosis (70 of 330 patients, or 21 percent), and those who were not homeless and did not have a dual diagnosis (182 of 1,044 patients, or 17 percent) (χ 2 =153.68, df=3, p<.001).
Discussion
Homeless patients and emergency department visits
These findings show that patients who are homeless and have mental disorders represent a large proportion of those who used the most acute levels of care in the urban setting of this study. During the six months of this study, approximately 30 percent of the episodes of care in the psychiatric emergency service of the county hospital were provided to homeless patients. Homeless patients were more likely than other patients to have multiple episodes of emergency service use and to be hospitalized after receiving care in the emergency department. The burden on the acute care component of the community mental health system represented by the homeless population suggests that less intensive services are not meeting the needs of this group. Rather than being maintained in an ambulatory level of care, large numbers of homeless individuals are frequently cycling into the most acute levels of care. Such frequent episodes of crisis are likely associated with considerable human suffering and also consume expensive resources.
Homeless patients and co-occurring disorders
The elevated rates of co-occurring substance-related disorders and severe mental disorders among homeless patients seen in the psychiatric emergency service may provide clues about the mechanisms associated with the high level of emergency service use by this population. Past research in other settings has also reported elevated rates of substancerelated disorders among homeless persons (14, 15) and has found substance abuse to predict decreased adherence to community treatment among individuals with mental disorders (16) . Because traditional systems of care tend to emphasize either mental health or substance abuse treatment services, the elevated rates of co-occurring substance abuse and severe mental disorders among homeless patients in the psychiatric emergency service may be an indication of insufficient and fragmented dual diagnosis services in the community for the needs of this population (17) . It is possible that enhanced community treatment for dually diagnosed homeless patients could reduce their risk of relapse and reentry into psychiatric emergency services. Strategies such as harm reduction, motivational interviewing, and modified 12-step programs may be helpful with this population (18) .
Homeless patients and violence
The rate of violence in the two weeks before emergency service use was somewhat lower among homeless patients compared with patients who were not homeless. However, it must be recognized that because entry into the psychiatric emergency service frequently is precipitated by behavioral disturbance, the comparison group of nonhomeless persons in the emergency service also had an elevated rate of behavioral dysfunction compared with the general population of psychiatric patients. Although only a small proportion of the population with mental disorders is homeless, the number of homeless persons who were violent before they received services in the psychiatric emergency service raises concern about an adverse impact on public safety when such individuals are in crisis. Homeless patients were three times as likely as others served by the broader community mental health system to receive psychiatric emergency services after episodes of violence.
These results are similar to another study that used a different method in New York City, which also reported increased rates of community violence by persons with mental disorders who were homeless (2). It is possible that violent behavior by homeless persons with mental disorders is more likely than such behavior by other persons with mental disorders to come to the attention of authorities because of its more public nature. Nevertheless, our findings suggest that addressing the service needs of this population could reduce the adverse impact on public safety posed by homeless persons with mental disorders who are undergoing behavioral emergencies.
Although this study focused on homelessness and considered the issue of violence more broadly, the data indicated that violent behavior was somewhat more likely to precede the emergency service visit for patients with severe mental disorders and somewhat less likely to precede the visit for patients with substance-related disorders. This finding differs from research with patients who have been stabilized in the hospital and then are followed up after discharge; among such patients the presence of co-occurring substance-related disorders has been found to be an important correlate of community violence (12, (19) (20) (21) . It is possible that patients with substance-related disorders are preferentially brought to jail if they display violence rather than to the emergency department. In addition, the rapid diagnostic assessments required in the emergency department may focus more on acute mental illness than on substance abuse and may have limited sensitivity in detecting co-occurring substance-related disorders.
Implications for public policy
At a policy level, our findings warrant consideration in the development of interventions designed to reduce the involvement of persons with mental disorders in the criminal justice system. Another study in San Francisco found that in a different six-month interval, psychiatric services were delivered during a comparable number of episodes of incarceration in the county jail (N=3,234) (9) as were delivered in episodes of care in the psychiatric emergency service (N=3,202) in the study reported here. Although it is clear that large numbers of persons with mental disorders are being brought to jail, the results of our study suggest that simply diverting these individuals to the community mental health system may have limited impact unless a broader array of services can be brought to bear. In our study homeless patients were high users of psychiatric emergency services, a pattern that suggests that many of them were not being stabilized but were undergoing a disproportionate number of crises relative to their proportion in the general population served by the community mental health system.
Conclusions
Our results suggest that interventions to address the co-occurring problems of homelessness, mental disorder, and violence need sufficient resources and coordinated involvement of multiple service delivery systems to be effective. Recent legislative and judicial adoption of mechanisms to leverage adherence to community treatment, such as outpatient civil commitment and mental health courts (22) (23) (24) , may represent a component of the solution. However, without sufficient allocation of resources for comprehensive services that will address the complex needs of this population, such interventions are unlikely to be a panacea (25) (26) (27) .
Our findings show that a substantial number of persons who have mental disorders and are high users of psychiatric emergency services are homeless. Such individuals have many problems in addition to poor adherence to community psychiatric treatment, such as co-occurring substance-related problems, poverty, a history of violent victimization, impoverished social networks, and cooccurring medical problems (14, (28) (29) (30) . Solutions to these complex problems will likely require substantial resources for intervening across multiple service delivery systems, in addition to encouraging adherence with community psychiatric treatment.
Previous research suggests that investment of resources in integrated service systems, assertive case management, supportive housing (with on-site medications, substance abuse services, and social services), community outreach and engagement, integrated treatment for co-occurring disorders, motivational interventions, and income support and entitlement assistance can be helpful for persons who are homeless and have mental disorders (31-34), although providing these services may not reduce overall expenditures (35 Please visit the Psychiatric Services Web site at http://psychservices.psychiatry online.org and click on "RSS" on the lower right-hand corner of the screen. The site offers a choice of RSS software for free installation, links to tutorials on using RSS feeds, and a contact for providing feedback on this new online feature of the journal.
